and peculiar changes in the bones,' with a report of seven cases. In discussing the question of von Jaksch's anaemia, Cooley thought ofgiving this name to the disease he described, instead of coining a new name. But in 1928 he pointed out that this term was not suitable and he suggested the name' erythroblastic anaemia' because of the large number of nucleated erythrocytes in the blood. In fact the cases recorded originally by von Jaksch's differ in many respects from erythroblastic anaemia. In von Jaksch's cases large numbers of circulating nucleated erythrocytes were not a prominent or constant feature. The ultimate prognosis is good whereas erythroblastic anaemia is invariably fatal. No mention was made of any Mediterranean ancestry, characteristic facial or skeletal changes either in the original description of von Jaksch or in any subsequent accounts. It is possible, however, that many cases of erythroblastic anaemia had been labelled as von Jaksch's or splenic anaemia, and so lost for future reference.
Although most of the reported cases occurred in children of Mediterranean stock, Cooley and Lee (1932) believe that no great stress should be laid on the limitation of this or any other similar disease to a particular race. Cases have been reported in an English child by Bywaters (1938) , in a Chinese girl by Foster (1940) , and in a Hindu child by Mukherji (1938 The child died at home two days after the examination and no autopsy was done. I had the opportunity of examining his brother and the blood picture revealed nothing of particular interest.
SECOND CASE IN AN EGYPTIAN CHILD M. M., a male, genuine Egyptian, aged ten years, admitted to the Children's Hospital for marked pallor. No family history of importance was obtained. Clinical examination revealed a mongoloid facies; severe pallor; marked enlargement of the spleen which reached as far down as the pelvis; liver was felt four fingers' breadth below the costal margin. Examination of the blood revealed the following: haemoglobin ranged between 20 and 25 per cent. throughout a period of six months in spite of massive doses of iron and liver extracts and repeated blood transfusions. Red cells numbered 2,000,000 per c.mm. The red cells showed marked anisocytosis, poikilocytosis, punctate basophilia and irregular distribution of the Hb. (fig. 3) . Erythroblasts amounted to 25 (fig. 7) . X-ray examination of the heart showed marked dilatation, especially in the transverse diameter ( fig. 8) .
Nine months have passed since child was first seen. He is still alive and so far has failed to respond to haematinics and repeated transfusions. 
